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A 73-year-old woman was admitted to the surgical unit with a history of intermittent 3-day abdominal pain. She had a history of hypertension and mild peripheral vascular occlusive disease. Otherwise, her past health history had been good.
On physical examination, her blood pressure was 140=80 mmHg and the pulse was 100 beats per minute, regular. The abdomen was not distended, but on palpation there was a pulsatile mass with a high index of suspicion of an abdominal aortic aneurysm. Peripheral pulses were palpable. The hemoglobin concentration was 11.6 g=dl. A computed tomography (CT) was performed urgently and an infrarenal abdominal aortic aneurysm was found, 6 cm in maximal diameter, extending to the aortic bifurcation. An area of soft tissue density was evident in the peri-aortic region, suggestive of a hematoma (Panel A; arrow). There was no free peritoneal fluid.
In view of the pain and tender aneurysm with CT evidence of a retroperitoneal hematoma, she underwent an urgent explorative laparotomy with a provisional diagnosis of a leaking abdominal aortic aneurysm.
Intra-operatively, a 6 cm infrarenal abdominal aortic aneurysm was found, surrounded by a with-tan soft tissue peri-aortic mass; there was no evidence of rupture or an aortic leak. The aneurysm was resected on block and the tumor and the aorta reconstructed by an aorto-bifemoral bypass with a 20=9 mm Dacron bifurcated graft to the common femoral arteries. No postoperative complication occurred and the patient was discharged on the twelfth postoperative day.
Histological examination revealed an atherosclerotic aneurysm with, adherent to the aortic wall, a (not infiltrated) lyposarcoma, of a well-differentiated type, measuring 7.5 Â 7.5 cm. There was no evidence of a tumor in the peri-aortic lymph node.
Microscopically, the tumor contained fat cells with enlarged hyperchromatic nuclei (arrow), showing focal atypical mitotic figures (Panel B; H&E, Â100). The patient was referred to the oncologist for radiotherapy and chemotherapy. In view of the age and surgical complete excision of the tumor, conservative observation treatment was adopted. After 3 years of follow-up, no evidence of recurrent disease was present.
A peri-aortic mass is rare and the differential diagnosis includes lymphoma, retroperitoneal fibrosis and metastases from malignant disease elsewhere. 1 The masses may create an impression of hematoma, mimicking aortic dissection or a leak from an aneurysm. Leaking or contained rupture of the abdominal aortic aneurysm is always a possibility, particularly when the condition is symptomatic with abdominal pain. Diagnosis may be made only by emergency explorative laparotomy. 
